A: Coronal CT shows the bilatera l maxillarysinusitis with obstruction of the middle meatal antrostomies by hypertrophic middle turbinates. B: Telescopic view (0°, 4 mm) of the nasopharynx through the left nasal cavity shows the mucopurulent drainage on the right lateral nasopharyngeal wall. C: Telescopic viewshowsthe mucopurulent drainageflowing into the middlemeatus(arrow). D: Thesecretions areseen drainingfrom the rightmiddlemeatus, down overthe right inferior turbinate, and proceeding posteriorl y. E: The secretions continue into the right nasopharynx and overthe right eustachian tube orifice. F: The right eustachian tube orifice is seen after suctioning.
A: Coronal CT shows the bilatera l maxillarysinusitis with obstruction of the middle meatal antrostomies by hypertrophic middle turbinates. B: Telescopic view (0°, 4 mm) of the nasopharynx through the left nasal cavity shows the mucopurulent drainage on the right lateral nasopharyngeal wall. C: Telescopic viewshowsthe mucopurulent drainageflowing into the middlemeatus(arrow). D: Thesecretions areseen drainingfrom the rightmiddlemeatus, down overthe right inferior turbinate, and proceeding posteriorl y. E: The secretions continue into the right nasopharynx and overthe right eustachian tube orifice. F: The right eustachian tube orifice is seen after suctioning.
A 43-year-old woman present ed with recurrent sinus infection s and postn asal drip . Her problem persisted despite her having und ergon e four courses of antibiotics over a 4-m onth period . Her history was notable for sinu s sur gery 5 years earlier, which included bilateral middle meatal antrostomies. She was a:lso experiencing interm itte nt right eustachian tube dysfunction.
Our examination revealed the presence of a thick mu coid dischar ge from th e right middl e meatu s. Computed tomography (CT) of th e sinuses detected bilateral maxillary sinusitis with obstru ction of th e middle meatal antro stomi es by hypert rophic middle turbinates (figure, A). A fluid level was seen in th e right m axillary sinus. Th e patient elected to undergo functio nal endosco pic sinus surgery.
At th e tim e of surge ry, endoscopic examination of th e nasoph arynx th rou gh th e left nasal airway detected mucopurulent drain age on th e right lateral nasoph aryngeal wall (figure, B) . The left nasopharyngeal area was normal. The right middl e turbinat e was gently displaced medially, whi ch allowed for visualization of the marked drainage from th e right maxillary sinus flowing into th e middle meatus ( RHINOS COPI C CLINIC right maxillary sinus was also suctioned and cleaned out. Visualization of th e nasopharynx revealed that the right eustachian tube arid the torus tubarius were more edematous than those on th e left. The patient did well postoperatively, and she was treated with antibiotics based on culture and sensitivities. The secretion transport in the maxillary sinus begins at the floor of the sinus in a stellate pattern and extends upward and medially toward the natural ostium of the maxillary sinus.P In the no rmal anatomic situation, the secretions then empty into the ethmoid infundibulum and pass through the hiatus semilunaris into the middle meatus, then along th e lateral nasal wall and over the inferior turbinate posteriorly into the nasopharynx.' Secretions from the frontal sinus and anterior ethmoid sinus usuall y follow the same route, proceeding anterior and inferior to the eustachian tube orifice and into the nasopharyn x. Secretions from th e sph eno id sinus and posterior ethmoid sinus generally proceed poste rior and superior to the eustachian tub e orifice.' The secretions th en proce ed from the eustachian tub e opening down into th e nasopharynx and on to the ph arynx.
In our patient, the previously placed middl e meatal antrostomy dr ained directly into th e middle meatus and then post eriorl y over the inferior turbinate to the nasopharynx. Thick viscous secretions passing directly over th e eustachian tube orifice can cause eustachian tube dysfunction and subsequent middle ear disease. Such profuse and thick secretions may be interpreted as postna sal drip as they pass from the nasopharynx and through the pharynx. Postn asal drip is a very common complaint of patients who have persistent excess mucus production and dr ainage from sinusitis.
